The purpose of medical journals is to have an impact. Seemingly axiomatic, the idea that the work that we publish should impact patients, processes, drug and device development, and myriad other relevant factors is central to what journals do. However, defining and measuring this is, not surprisingly, far more complex.
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The world of academic publishing trades in the currency of impact. The higher your impact, the more valuable your currency; the more valuable your currency, the more sought after your product. In journal parlance, the gold standard is the impact factor, a measure reflecting the average number of citations that articles published in a journal receive over the two preceding years. Other measures of impact exist, ranging from article-level impact measures to an index of the productivity of individual scholars or researchers. Regardless of the measure, the fundamental point is that impact relies on being seen, being read and being cited.

Over the past years, our team of editors, our newly formed Editorial Board and our managing editor have worked to improve the quality of the *Journal*, adhere to best editorial practices, and to solicit articles and reviewers that we believe will improve the practice of respiratory therapy in Canada and around the world. The products of this work have largely been visible and tangible: facilitating workshops on research in respiratory therapy; assisting authors in responding to peer-review feedback; mentoring first-time authors to ensure their work is reflected in high-quality publications; and many other tasks.

Behind the scenes, we have worked to improve the visibility of the *Journal* to respiratory therapists and the research community at large. In addition to maintaining our indexing in CINAHL, EMBASE and SCOPUS, the *Journal* is now searchable through Google Scholar, and we have been accepted into HINARI, a World Health Organization database of open-access journals to promote access to medical literature for users in low- and middle-income countries. We are continuing to work on additional opportunities for indexing, ensuring that our visibility grows.

Readers will also note that the *Journal* is now declaratively open access -- a commitment to ensuring that the results of the research that we publish (and authors conduct) is highly visible, easily retrievable and accessible to all readers, regardless of ability to pay. This process is governed by a Creative Commons Non-Commercial Attribution (CC-BY-NC), which protects authors' and the *Journal's* rights, ensuring that proper credit is given and that the work is used only for non-commercial purposes, unless explicit permission is given to do so. This approach helps maintain the integrity of the work that we publish while ensuring it can be widely disseminated to those who use it.

The cumulative effect of these endeavours is a stronger, more visible journal with greater reach and impact. This work is being done to ensure that the articles that are submitted to us are accessible to those who can integrate them into patient care, and the development of new technologies and approaches for improving the respiratory health of patients in Canada and elsewhere, and we continue to build the *Journal* to have a maximum impact on all aspects of respiratory therapy. While a goal is certainly to establish a measurable impact for the *Journal* by way of a quantification of citations and other metrics, we also view our responsibility more holistically, linking clinicians with researchers and with the field of respiratory therapy research, to support improvements in translating knowledge that we publish into clinical practice changes. Ultimately, this is the lasting impact that the *Journal* -- and we as respiratory therapists -- should seek to have.
